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Progossing SECURITIES AND EXCHANGE COMMISSION 5B Nomber. 323950076

goation Washington, D.C. 20549 Expires:
Estimated average burden

JUL 0 ﬁ LUl FORMD hours pef response. ........ 16.00

NOTICE OF SALE OF SECURITIES PMI:SEC USE om_‘rsml
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Gamecaster, In¢. ™

Filing Under (Cheek box(es) that apply): {7] Rule 504 ] Rule 505 [7] Rule 506 [] Section 4(6) [ ULOE r

Type of Filing: ) New Filing [ Amendment P(
L]

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer THGMSQN—R‘EUERS
1

Name of Issuer | m check il this is an amendment and name has chanpged, and indicalc change.)

Gamecaster, Inc.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
402 West Broadway, 4th Floor, San Diego, California 92101 (619) 234-4263

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Production of video game tournaments and development and commercialization of related technology_

Type of Business Organizalion
7] corporation [ timited partnership, already formed [] other (please specif
[[] business trust [] timited partnership, to be formed

Month Yeur 08053333

Actual or Estimated Date of Incorporation or Organization:  {§15)] [G[D] [AActuel [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} CIA]

GENERAL INSTRUCTIONS

Federak:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ctseq. o1 |5 u.S.C
774(6).

When To File: A notice must be filed no later than 15 days after the (irst sale of securitics in the offering. A notice is deemed filed with the U 8. Sceuzities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC a1 the address given below or, if received at thas address after the date on
which il is due, on the date it was mailed by United States regisiered or certified mail to that address.

Where To Frle: U.S. Sccurities and Exchange Commission, 450 Fifth Street. N.W., Washington. D.C. 20549,

Coptes Required: Five (5) ¢opics of this netice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed musi be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering. any changes
thereto, the information requested 1n Pan C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix need
not be filed with the SEC,

Fiting Fee: There is na federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made, 1f o state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in necordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the cellection of informatien contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9
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" A. BASIC IDENTIFICATION DATA .~ ° 0 *

3. Enter the information requested for the following:

e  Fach promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power o vole or dispose, or direct Lhe vole or disposition of. 10% ar more of 8 ¢lass of equity securities of the issuer,

e  Each exccutive officer and director of corperats issuers and of corporate general and managing panners of parinership issucrs; and

. Each gencral and managing partner of partnership 1ssuers.

Check Box(es) that Apply:

{] Promoter

/] Beneficial Owner

Executive Officer

Director

[] General and/or

Managing Partner

Full Name {Last name firsy, if individual)

Macintosh, David

Business or Residence Address

(Number and Street, City, State, Zip Code)
402 West Broadway, 4th Floor, San Diego, California 92101

Check Box(es) that Apply:

[J Promoter

[7] Beneficial Owner

Executive Officer

&) Director

Gencral and/or
Managing Partner

Full Name (Last name first. if individual)

Munson, Greg

Business or Residence Address

{(Number and Street, City, State, Zip Code)
402 West Broadway, 4th Floor, San Diego, California 92101

Check Boxtes) that Apply:

[J Promoter

{T] Beneficial Owner

Executive Officer

7] Direcior

General andfor
Managing Pariner

Full Name {Last name fisst, if individual)

Moeller, Walter

Business or Residence Address

(Number and Street, City, State, Zip Codc)
402 West Broadway, 4th Floor, San Diego, California 92101

Check Box(es) that Apply:

[3 Promoter

[_—_| Beneficial Crwner

Executive Officer

[Z] Director

Genernl and/er
Managing Pariner

Full Name (Last name first, it individual)

Carpenter, Cort

Business or Residence Address

(Number and Strect, City, State, Zip Code)
402 West Broadway, 4th Floor, San Diego, California 92101

Check Box(cs) that Apply:

D Promoter

[J Beneficial Owner

Executive Officer

[/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Seltzer, Robert (M.D.)

Business or Residence Address
402 West Broadway, 4th Floor, San Diego, CA 92101

{Number and Stree1, City, State, Zip Code)

Check Bux(es) that Apply:

(] Prumeter

[J Beneficial Owner

Executive Officer

[J Director

General andfor
Managing Pariner

Full Name (Last rame first, of individuat)

Business or Residence Address

(Number and Street. City, State, Zip Code)

Check Box(es) that Apply:

[J Promoter

[J Beneficiat Qwner

Executive Ollicer

[3 Ditector

General andfor
Managing Partner

Full Name (Last name first, if sndividual)

Business ar Residence Address

{Number and Street, City, State, Zip Code)

2af9
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T 7 BLINFORMATION ABOUT.OFFERING ' . ~'-7- =i 'nd
Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? e € ]
Answer also in Appendix. Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i $ 10,000.00
Yes No
3. Does the effering permit joint ownership of 2 single UnIT oo (% O

3. Enter the information requested for cach person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1fmore than five (5 persons fo be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siales in Which Person Listed las Solicited or Intends 1o Solicih Purchasers

(Check "All States™ or check individual STAEES) it s s s O All States
DC (H1]
1]

Full Name {l.ast name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check iNdivEdUal SIALES) ..ottt b e s ] Al States

DE
LA ME
SC 5D

FFull Name (Last name first, it individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Assaciated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check INAIvIAULL STATES) (vt e [ All Suates
GA
(I
M  [EY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: © -,

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” if the transaction is an exchange offering, check
this box{ ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

| 7o OO PP O PO D TSPV P PRI TR S PTEI PSRN
7] Common [} Preferred

Convertible Sccurities (INCIUding WAITANIS) ..ooovvrvr it s e v

PArtnership IEETESIS ......oiiriiiiiarimionicrmioemss rasss s ssas s rss st e r s seos et s b

FOIAL 111 vemsere e reesimseesseas s ess s ses e et ers e en e rms eSS RS R SR AR R bt s
Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-aceredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero,”

Apgregate Amount Already
Offering Price Seld
¢ 0.00 g 0.00

5 5.000,00000 ¢ 0.00

¢ 0.00 0.00
5 0.00 5 0.00
5 0.00 5 0.00

s 5.000,000.00 ¢ 0.00

Aggrepate
Number Doliar Amoun
Investors of Purchases
Accredited Investors.....iieen )
Non-accredited INVESIOTS .o.vveeirrreicvecirrenens $
Total (for filings under Rule 504 only) ... b
Answer also in Appendix, Column 4. if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, (o date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ........ s
Regulation A .....ocvivvreinnnnn, b
Rule 504 oo $
TOMY oot e e rr e e e nb e $_0.00
3 @ Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the smount of an expenditure is
not known. lurnish an ¢stimate and check the bex 1o the lefl of the estimate.
Transfer ABent's FEes ot O s
Printing pnd ERRraving COSIS ... i ireriesc ittt ser s s s s b e g e s
LI FRES oot e cttsasr s st rsmsrssvesn s b e s R RS R B SRR RS T # $ 25.000.00
ACCOUNTNG FEES cororrrce i s O s
EngINCring FEES oot ettt tsss s O s
Sales Commissions (specily finders’ fees separately} ... =3 500,000.00
Other Expenses (idemify) Administrative and General @ s 15,000.00
TOUAL vevvvesvrererserenesensssresassmssesmiessstateesnseseseestemra et athe srsesas s emebamas s 8 sme et s b s e ba TSR AR RRET RTS8t b e 74 540.000.00
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B ,ﬁ, o L Ear) o e L s g ot LT :;u..\_}.'y;g( ,\A{# \d"ﬁ‘n’-"‘,'-
[ R T oFFERING FRICE. NUMBER OF INVESTORS/E S EXPENSES AND/USE, OF PROCEEDS Lo s B A

b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses fumnished in respanse Lo Pant C — Question 4.2 This difference is the “adjusted gross
PPOCEEAS 10 ThE SSSURE.™ ooo.cecieoesimsreur e s amammees b R b e b b e s

S, Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
cach of the purposcs shown. 1f the amouni for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse ta Part C — Question 4.h abave.

Hiring of Additional Management PEMORNEY......... oo e
Manufacture and Marketing of Virtual Camera Control TEChROIOGY.... cooovies v,

Ressarch and Devulopment of Second Gamecaster Viruai Camera Control Technology
Product Line... . .

Marketing of Gamecaster's Battiefiald 2142 favitational Television SerBS. .o

Maintenance and Expansion of Gamecaster's Patont and Trademark Portfolio and Legal
Expenses Associated with Protection of the Portfolio... DT UR PR

Development ang Production of Second Gamecaster Talevision Senes........cocoomn oo
Manufacture and Marketing of Garmecaster Branded MerChandise. ... o e

Preporation of SEC Registration Statement and Related State Documentation and Makmg
Arrangements for 8 Public Trading Market Through FINRA ., S

s 4,460,000.00
Payments 10 Payments to
Officers. Diseclors, Others
& Affiliates
Os K3900000.00
Os £15640.00000

Os f)$75.000.00

s 1520000000
Ds &151,085.000.00

Os 575,000 00
Os 5d$175.000.00

s §1$200.000.00

Working Capte Os D81
[l T, (o 1 1 TP T T TV P e U PTR TR LSRR PR T PRSP Ciso 00 544
Total Paymems Listed (col'umn totafs ldded) .......................................... B2 $4,460,000.00
L T e &0 al 7D FEDERAL SIGNATURES: SRR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f1his notice is (iled under Rule 565. the following
signature constilutes an underiaking by the issuer to furnish to the 1.8, Securities and Exchunge Commission, upon wrillen request ol its stai,
\he information furnished by the issuer 10 any non-acerediled investor pursuant lo paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Sighpture Date
Gamecaster, Inc. A‘__Qo_____ 06/28/2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Davi¢ Macintosh President
ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001}

Jol9



l - - - E. STATESIGNATURE - ' S l

1. [Is any party described in 17 CFR 230.262 prcacnlly Subjﬂ.l to any of the disqualification Yes No
provisions of such rufe? i POV OT ORI SUURO SR UPOPORS (1 | B

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate administrator of any state in which this notice s filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer repeesents that the issuer is familiar with the conditions that must be satisfied 1o be entitled ta the Uniform
limited Offering Exemption (ULOE) af the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer {Print or Type) Sipnature Date
Gamecaster, Inc. tz._._@ wg 06/28/2008

Name (Print or Type) Title (Print or Type)
David Macintosh President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[ must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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NPT Y RS L T
ENDIX 155532, N T A AR R
i o e A, . ) Lk Ll ..

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State

{Pant C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
AL |l | |
AK
AZ
ar [ x|} [ Equity - Gommon | $0.00 0 $0.00
CA ——K_ Equity - Common | 0 $0.00 0 $0.00
co x | |[Eauly-Common o s000 |0 $0.00
bC I
FL X [ o Equity - Common | 0 $0.00 0 $0.00
oal
o
| e

N F— ]

Ks |l

KY

LA

ME

MD

MA

MI

MN

S

MS

Taly
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a3

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selk and aggregate (if yes, autach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Past C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoont Investors Amount Yes No
MO il _‘ |
MT | i l
e
ne | i
NV i I
st I I
N [ . ; . ] I—- S
NM | I L o
NY ! e L
NC | | |
ND E | 1
onll Lo
oxfl | N
oo | | I [
e
PA it , ol
o -
S¢ | .
o} l f |‘
™0 L
X x 5 Equity - Common | 0 $0.00 1} $0.00 g_.__... x
] T
Tl L
vay i [
wa || |
| R
wi ( J l r
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to non-accredited
investors in State
(Part B-lem 1)

offering price
offered in stale
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Pan C-ltem 2)

T TPEEAEADETL) e oy YAPPENDIX ' I
1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to scll and aggregate (if yes, attach

explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
. i
wY ( e ‘ l L
Rl [
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